ml 


ate has been signed by the attending physician and completely filled in by the funeral director, 


4AN: The law requires that the death certificate be executed ee 24 haurs after death: Page 4 
ding physician. 


may be retained by the hospi 


=< TO HOSPITAL OR ATTENDING F; 
3a TO FUNERAL DIRECTOR: After t! 


S Al 
SM 


Pages 1 and 2 should be filed with 


in papers. 
death. 


mave 


Then pleose re: 
itror prior ta burial, cremation, ar removal, and in any event within 72 he 


e burial-transit permit, 


page 3 shauld be detached far use as th 


the regis 


(4 
Pas. 


‘bai 
jours aft! 
bas} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
202% CERTIFICATE OF DEATH 


Ueues 


Reg. Dist. No. 


13 SRG 2. USUAL eet (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
4H Garrett MARYLAND West Va, Wicker v 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
__ Attain TSP 
i 2 mo. Thomas ft iss 
|. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
oe INSTITUTION ON A FARM? 
\ yes) NoOOX 
as phy fi First Middle Lost 4. ig Month Year 
type ceiptt) Mary Rose AVONA DEATH Feb. 9, 1960 19 
3. SEX 6. COLOR OR RACE | 7. MARRIED LASNEVER MARRIED DD [® ate OF siktH 


9 ee We baer IF UNDER 1 YEAR| IF UNDER 24 H 
u 
female white  |wiowed oworceoQ) | Feb.2,1882 [oe ea 


1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewi 


i 


13. FATHER'S NAME 14, MOTHER'S riven NAME 
Guy Pirrera Rose Cordoro 
i; WAS eta pias U.S. cate ahaa | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
i sg orogens Var pice 
No None Mrs.Fred Pratt, Kitzmiller, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c)-] 
PART |. DEATH WAS CAUSED BY: - 


UATERYAN BETWEEN 


Spe. DEATH 


Conditions, if ony, which (b) 
gaye rise to immediote 
ca¥se (0), stoting the under. ( OVE TO 


lying cause toast. ). 
——— 
Parr I OTHER oN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
© 4 AD ft Lh hor ves NOG] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF et Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H 208. (City or town) (County) {Stote) 
Hour While Not while factory, street, office bldg., etc.) 
19 fot work [] of work [J ' 


21.1 Dare lot < the deceased from, Fthen eres 19.42, to Lal. te Bey 194.2.,thot | lost saw the deceased 


faa Fe Na 12_4.0.__, ond that death accurred RHED -_.M, from the causes ond on the dote stated above. 
ADDRESS (Street, city4¢ town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


alive on______: 


| PHYSICIAN'S 
NAME (Type), 


Ro. BeMOvat mec) 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of g Gunty) {Stote) 
Bur 2/12/60 Catholic Cem, Thomas weVa 
. st L ‘24a, REC’ LEB REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
UL foATE B12 60 ‘ nes de 


3 e 


Mei STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2025 — CERTIFICATE OF DEATH 


ol 


Heed 


Reg. Dist. No. 


with 


‘ot director, 
led wi 
= 


1, PLACE PEAT 
esc Garrett MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmissian) 
©. STATE _ ’ b. COUNTY “Ett 
y L VELLEet 


| ¢. CITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest tawn) 


b. CITY OR TOWN (IF outside corporote li 
RURAL and give nearest town) 


its, write 


¢. LENGTH OF STAY IN 1b 


7 
Py 
D 
oO 
< 
Siaers 
o 2 
~ ez Huet. ¥ ton f Lure Ee autoO 
aMeee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . #§ RESIDENCE 
6 =* K OR INSTITUTION 1 ‘ON A FARM? 
Ee ors ves FE] No 
8 ce a 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& as (eee Try} hh ay eckman Bara e 8B 19 OU 
eS 5. SEX 6 COLOR OR RACE |7. maRmiED [] NEVER MARRIED [J | 8. DATE OF BrRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es | ry lost bitthdoy) [Months] Doys | Hours] Min. 
a9 Ome nite WIDOWED [2]. Divorceo [} jy Sy LOS OO ys. 
S$ €8. Vo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
8 8g 3 during most of working life, even if retired) 5 
oe Rey Housewife wie Orbe ary 
ey ae 35 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae eS ’ ef 
2 ees Jom L. bitzwater ephziban Ue € 
= £33 1S. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
J a 5 < {Yer no. oF uninown) (IF yes, give wor or dates of service] A rt 
8 Lass 10 == ith Ot hex hural ~wenvon, EDS Lent 
= 585 
g 3 g = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).J bf ti ees 
> £45 PART |. DEATH WAS CAI VY: : aes! 
z Ss 2 , IMMEDIATE CAUSE (0) StAnvadtios y 
= fe? “U-§0-0 DUE TO 
= Conditions, if ony, whi w=: : 
£ 52> if ony, which . wm 
8 BES gove rise 10 immediole ( 9 (0 
a © : 
2D Ss tone (0), stating the under- fo Pee fer rae ae 
f¢ 252 ying couse lost. (¢). 
B28 5° 5 $ Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
_— “4 2 e 
Ens = - 
e6506 im yes [] NOE} 
= e = 
Fotks = 20a, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
2 & 
e 2 2 5 G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ers A 
0585 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 1 20F. (City of town) (Coun (Stole) 
= oe 20 6 Hour o. m, While Not while factory, street, office bldg., etc. vy By 
z5E75 z p.m. 19 Jot work [7] ot work 
O8585 3 
z 32 BS 21. | certify that | attended the deceased from S722, WSS, to 4 = 3.2_., 1964:.,that | lost sow the deceased 
a2 a 3 ; 
Zee $5 alivelon: 2 2:8 eae Oe .19_G2__, ond that deoth occurred a ZO_2M, fram the couses and an the date stated above. 
Bese \ » ADDRESS (Street, city or town, stote} DATE SIGNED 
ae 
450 4% ACTUAL one. = 
eye ss SIGNATURE, << tol = Me. Oe A tehnm te OO bo 
£GRa0 = = 
= 3 7 Z ? 
=3e28 / NAIAE type} SJ Arts ++. SPE tS fest a ge oe —vS 
ie gene = pes pease eee 
= 2 
$ £2°°9 To. aa 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
a5 o> ify! ~ . 
Ais Be burbar of) sf LEY Sk he et Se Garrett Bary s 
= ee 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) + > al ) 
18M 10/57 jinnici Funeral hom Jaklenc, Mary lends FEB 1 7°60 Cnthun £ Kins, 


- 
- 


eed 


fe has been signed by the attending physician and campletely filled in by the funeral directar, 
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& 
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= 
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3 
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moy be retained by the haspitol ar ottending physician. 


ws TO HOSPITAL OR ATTENDING PHY: 
TO FUNERAL DIRECTOR: After this certifi 


with 


Pages 1 and 2 shauld be fil 


© death. 


Then please remove carbon papers. 


page 3 should be detached far use as the burial-transit permit. 


rs a 


the State Board of Health prior to burial, cremation, ar remaval, and in ony event, within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () Pe () 0 5 
' 13 


2028 CERTIFICATE OF DEATH 


1 Morea xem %. Ppt aici (Where deceased lived. If institution: Residence before admission) 
° °. 
Arrest MARYLAND Ma. B COUNTY Garrett 


b, CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give necrest town) 
RURAL ond give nearest town) 


Rural.Blooming “ton 30 Yrs Rural Bloomington 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 


2 Mi. Bloomington 2 Mi W, Bloomington ves NOD) 


. bre First Middle Lost 4. eee Month Doy Yeor 
(Type or print) Edith Elizabeth Bever DEATH Feb, 21 


5. SEX 6. COLOR OR RACE |7. MARRIED Ga] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF nie 24 HRS, 
lost birthdoy) [Months] Doys | Hours] Min. 
Female White wipoweo [1] pivorcedC] | May oh, 1904. BS yrs. 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. prerapiRee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House wife West Virginia U5... 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Fox Rada Whigner 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, of unknown) {IE yes, give wor or dates of service) 
Georce Pever- Rloo mineton, Md 


bat 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)____Carcinomaof Large howel By r 


DUE TO 
Conditions, if ony, which . Carcinomatosis, 8mo 


gove rise to immediote| 1. 14 
ce , stoting th der- 
oe: ke Cirrhosis., of Liver 6mo 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


lying couse lost. (e), 
PERFORMED? 


yes] No] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
19 Jot work [] ot work ([] H 


21.1 certify that (I) {this haspital) attended the deceased fram. June-20 19..59_...Feb_2T_.,. 1960 that (1) (we) last 


feh..20. 19.60, and that death accurred at_TIM*¥ram the causes and an the date stated above. 


22. DATE 
SIGNED 


ATTENDING. MED. 2 /22 /60 
. | PHYS. DIRECTOR PHYS. 


22d. ADDRESS 


MEDICAL CERTIFICATION 


a“BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) Ge e Bever Femilyv i i { 
Purial 1/2360 org’ ever Family Cem. Bloomineton Ma 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
G 


4 LZ i Westernport, Md, cate FEB 25°60 Cutten & Fiaue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ra 
i" 
2010 CERTIFICATE OF DEATH <006 


-— 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b) ond (-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


UF 3 xX DEES 
Conditions, if ony, which tee ra 


gove rise to immediote 
couse (0), stoting the under- 


yi, idee laa. i ae’ eM i 2, 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe - 
4 la 


re 

3 
eS 
= 


é 
3 
= 
3 
5 
a 
& 
42 
£ 
Ea 
3 
s 
: 
é 
> 
= 
5 
8 
6 
p _ 
8 
& 
= 
5 
© 
oy 
o 
— 
4 
5 
z 
5 
} 
2. 
. 
ze 
a 
. 
ie 
ro 
& 
¢ 
is 
2 


i 
iJ 
cs Zz Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
fe) CONTRIBUTING TO C 
= = fi W4 : ony i ae PERFORMED? 
485 3 me, es LHe ett tee LH eee ves] Noy 
Ler 3 20a, ACCIDENT WAS UNDERLYING [) | 20p/ DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Port | or Port W of item 18.) 
. USE OF DEATH 
aces & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (tote) 
g a Hour o. m. While Not while: foctory, street, office bldg., etc.) | 
= Z, 2 p.m. 19 Jot work [[] of work in t 
4,58 = <> 
Z32y Bs | certify that | attended the deceased from. LLL A, WELZ, ta_Aid Pee, 19.2£ that | last saw the deceased 
< 15 
ran es F., 2 &: 2 il pe from the causes and ae the date stated above. 
E TOs ; ¢ 
4557 
mom 3 
OfBR P 
zoa8 | Puvsician's 
a 2 < £ ME (Type)__ Hi) ae = ry 
a 88 . b 5 OF CEMBIERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
2 - 4 -— 
= Fee ae HUKAL © rdnirsviee CARRZT Co M 
ee Pda. REC'D BY REGISTRAR | 24b. REGCSTRAR'S SIGNATURE 
VS Als (0) se t leeirata y . S oate FEB 1 1 '60 Orlun £ Kava 


SM 


‘ansit permit. 


~ 
& 3 z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“ 33 ° COUN GARRETT marrano || °°" vaRYLAND "ON" GARRETT 
£3 3 b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
g 6 RURAL ond give neorest town) 1 4 
2° $2 OAKLAND 2s DAYS GRANTSVILLE 
- 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) jd. STREET ADDRESS e ps RESIDENCE 
o =s Le: ed ‘OR INSTITUTION Y y ON A FARM? 
2 ae, os ARRE OUN MEMORTAL HOSPITAL ROUTE #1 ve 
2 & 5 3. NAME OF First Middle lost 4. DATE Month Day 
S25 Ce pe) JONAS EARL BUTLER Diath FEBRUARY 6TH 
| 2 Zz 5. SEX 6. COLOR OR “gk MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH 9%. AGE {in years IF UNDER 24 HRS. 
. 2 Y] Min. 
PE. yh me ___| wire \woowery. voraoel (arerL 15, 1893 | Ber || Per | Pn] 
4 € & I Qo, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
8 & o during most of working life, even if retired) 
Bo Be a FARMER FARMING MARYLAND U.S.A. 
8, 53 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
&.8 8s 
$ 3 ¢ MC _CLELLAND GIDEON BUTLER ELIZA ELLEN FULK 
= - ra ve was, Reoeee Evers U.S. ie paailla 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a € fei, ne, Ot untngwn) YR, give wor or service] 
ee - (&-59/|_ GRAHAM WEEKS OAKLAND, MD. 
E38 
3 
e 
£ 
cy 
z 
2 
2 
© 
3 
a 
8 
2 
° 
8 


N: The law requires that the death certif 


MARYLAND STATE HEPARIN 9 


1 CERTIFICATE OF DEATH 


od 


F HEALTH—BALTIMORE, 18 
60 et 


02007 


Reg. Dist. No. 


couse (0), stoting the under- 
lying couse lost, 


tas? 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 
- - 4 3, 
AZ? 7A 


200. ACCIDENT WAS UNDERLYING £] 
OR CONTRIBUTING [] CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 


CONDITIO} 


N GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


tof item 18) 


atte é 
S 3 3 1 et eed 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} f 
oO °. he 
« 338 GARRETT COUNTY MARYLAND || ° MARYLAND ® COUNTY GARRETT if 
€ ° r b. COR tows qt git eee limits, write | ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN {If ovtside corporote limits, write RURAL ond give nearest town) 

3 ond give negrest & / ‘ 
$ §s DAREANS, MARYLAND | 12 DAYS X___ HUTTON, MARYLAND 
<e ae 2 ppg ites oN {If not in hospitol, give street oddress) ar STREET ADDRESS. e. ie estas 
oa Sa AF é 
: 3s O7O|_ “CERRY counTY MEMORIAL HOSPITAL 60) NOK) 
es 6 3. NAME OF First Middle lowt 4. DATE Month Doy Yeor 
m2: type oF Print) HARRISON William CASTEEL Sram FEBRUARY 16 1960 

@: 
= ~o $. SEX 6. COLOR OR RACE } 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH |» AGE uae IF UNDER UYEAR|IF UNDER 24 HRS 
= > . 7 pysthdoy) | Month: in, 
ae MALE WHITE —_|wioowet] _ovorceo 9) | DECEMBER 32,1879 Sof m.|~] Om | Moy 
3 e Be Wo. USUAL CeO SO (Give kind t er 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 6b See a a eae 
B 2S8 Laverer’ timber“wqrk in woods SANG RUN, MARYLAND Lf kk 
3 “2 3 ¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

8 Bek Xf JOHN CASTEEL LUGY DE WITT 
st = & iF WAS ioe ad BN) VU. $. Race ee 16. SOCIAL SECURITY NO. | 17. INFORMANT (SON) Address 
4 a fer, nO. OF unknown) we wor OF servic 
& pf = pe0-10-2811) ciarswen casTReL _ Oakland, Md. 
<3 2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)- INTERVAL BETWEEN. 
cy os j ONSET AND DEATH 
vo Fa PART |, DEATH WAS CAUSED BY: a B % A 
ters | IMMEDIATE CAUSE (0! - “7 
£ 98 a. 
3 2 y “ BORK DUE TO PT A 
= -2 Conditions, if ony, which e Cs 
ay S gove rise to immediote 
“= 3 DUE TO 

iz 

2 

: 

a 

2 

7 

° 


IN: The low requ 
ding physicign. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


¢ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1206. {City 
Hour 0. m. While Notiwhile: foctory, street, office bldg.. etc.) 4 
pom. WF fot work [] of work [J *) ' 
? 


he deceas: fai ees acces. 5, 19. €C, to_ 


le id that degth occurred ot Dt 0 Pm, 
Wr iol Ie 


21. | certify that | attended ¢ 


PHYSICIAN'S: 
NAME (Type), 


‘yon’ 


‘anf the couses and on the dote stated abave. 


‘or town) (County) {Stote) 


of) 
21968 that | last saw the deceased 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Bridal 12/19/1960 
LM 


L4e4 


‘22d. LOCATI 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 h 


page 3 shauld be detached far use as the buriol-transit permit. 


may be retcined by the hospital ot 


‘M7. NAME OF CEMETERY OR CREMATORY 
Sang Run Cemetery 
ADDRESS: 


Oakland, Md. 


TO HOSPITAL OR ATTENDING PHY; 
TO FUNERAL DIRECTOR: After this cer: 


VS ANS (4) 
1SM 10/57 


z= OAKLAND, SMAGY CAND 2.222.228 ad 


ION (City, town, or county) (State) 


Garrett County, Md. 


240. REC'D BY REGISTRAR 
care FEB 2 4’60 


‘24b, REGISTRAR'S SIGNATURE 


Chug 4. Fast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH peas 


6 


~~ ot = 
& 35 1, PLACE OF 2. USUAL RESIDENCE (Where deceased tived. If institutian: Residence before odmission) 
& é 3 a. COUNTY * eat ees DEGCUNTY Nich os a 
= pee. ARYA} GARRE 
€ Pp B. CITY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 fpo 
3 RURAL and give nearest tawn) = : Lae 
= $2 OAKLAND 16 DAYS us MT. PARK 
= 9 d. NAME OF HOSPITAL (If not in hespital, give street address) |. STREET ADDRESS @. IS RESIDENCE 
S s Ary, OR INSTITUTION f ON A FARM? 
- « OF) Aen COINTY Meo TAT. UnepTm ‘ 
Bay 4 [0 ARRETI C TY MEMORTAL HOSPITAL ves (] NO 
3 5 3. NAME OF First le Lost 4. DATE Month Day Yeor 
= = DECEASED A eee ae eer OF = ae Zz 
e 3 {Type oF print) EB t CHANE DEATH BR, 2 19 60 
oD 
2 5. SEX 6 Colon o reac 7. MARRIED {=} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGEN raat 
MALE ITTE wipowen [] Divorced [] 671 


yore 
E 


ag 1892 _ 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 


di at working life, if retired) 
carpenter” “Construction Work ES? VIR 
13. FATHER'S: Veaac 14, MOTHER'S MAIDEN NAME 
{ IKE CHANE Mariah Haines 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT { 03 al Address 


(Yes, no. or untnown} II yes, give wae, gc dates of rervicel = es 
yes |W.W.#i 14-20-4363 choRCE CHANEY » MARYLAND 
18, CAUSE OF DEATH {Enter ‘only one cause per line far (a), (b), ond (c). CueeranG oem 
PART |. DEATH WAS CAUSED BY: a F D ee, 
IMMEDIATE CAUSE (0). i a 


yy “BR? DUE TO = Vd f A jz Hee, 
Canditions, if ony, which e Lonageren z ée aj 
pate nein be oe DUE TO —. ees () 4 oe LA 2¢ 2207 cs on 

lying couse last. to Music A fet este ~ 2 


Then pleose remove carbon papers. 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 
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ote has been signed by the ottending physicion and completely filled in by the funerol 


5. 
25 
she 6 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMJMAL-ISEASE CONDITION VEN IN PART 1(0) 19. WAS AULORSY 
abe iS 
g a & YES no [] 
Pas & ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
z & | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
@ & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, 20f. (City or tawn) (County) (State) 
6 Hour 9. m. While No! while foctary, street, affice bldg. etc.) | 
oS = pm. 19 Jot work [J of work [J 4 
= 77 
21. | certify that | from. LAMA... WS, 10 Led AF. WP thot | ost sow the deceased 


d that,deoth occurred at..: 30__AM, from the couses ond on the date stated above. 
S$ (Street, sity or town, stole) DATE SIGNED 


— 


PHYSICIAN'S 
NAME (Type 


DR. HERBERT H, LEIGHTON 


poge 3 should be detoched for use as the buriol-transit permit. 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cer 


‘22a. BURIAL, an ‘2b. DATE THEREO! ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION 198) doa L aon @ ’ Md dstate) 
: ‘BOeWET” | 3/2/1960  |Baltimore National Cem. 5501 Frederick Ave. 
X 23. FUNFRAL DIRECTOR'S SIGNATURE oe ADDRESS. 24a. REC'D BY REGISTRAR Tab. hi ee ti TURE 
4 oe / 1 Clu 4 
vara 2G] Oakland, Md. |oa#iAR 2 ‘60 = 


7 


TO HOSPITAL OR ATTENDING PHY; 


Page 4 shauld be 


lay is necessary, please exe 


Item 18. Give Pages 1, 2, and 3 ta the runeral director. 
ind 2 with the registrar priar to burial, crematian, 


in 24 hours ofter death. 


File poges 


certificate should be executed wi 


pending’ in pencil i 


° 


forwarded to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, writing ¢ 


TO DEPUTY MEDICAL EXAMINI 
or remaval. 


) 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2909 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH AA a 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


a. STATE b. COUNTY 
FI and 
¢. CITY OR TOWN {iF autside corporate limits, write RURAL ond give ween town) 


Oakland, Maryland 
| s STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
yes) NO fo 
4. DATE Month Day Year 


1, PLACE OF DEATH TU 
INTY 


MARYLAND 


¢. LENGTH OF STAY IN Tb 
§ MOSe 


“DECEASED 
(Type ar print) 
5. SEX 6. COLOR OR RACE }7. MARRIED [[} NEVER MARRIED [3] 8. DATE OF BIRTH 
Male | White |wrowoD oworco | 11/24/1884 yn, 
Wo. USUAL OCCUPATION * mi kind of bs done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if reti é 
Miner Coal Mining Lithuania United States 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


9. AGE (in yeor 
bea birthday) 


Unk. Unk. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Tes, 10, er unknown) {iE yes, give wor of dater of services) 


Unk 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (¢).) 


Mrs. Bess Cuppett, Oakland, Md. 


pep 


WNSET AND OEATH 
FAT EAT MEDIATE CAUSE fo) Pneumonia, terminal 48 hrs. 
&4 DUE TO 
Canditions, if ony, which t Leukemia 6 mose 
Gove rise to immediole cave 
(0), stating the underlying( SUE TO 
cause lot, @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a)| 19. Bs ceed te 
yes(X Not] 
‘20a. EXTERNAL CAUSE WAS 20b, DESCRISE HOW INJURY OCCURRED. {Enter nature of injury In Part | ar Port II af item 18.) 


PRIMARY CL] ar CONTRIBUTING (] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form} 20F. (City ar lawn) (County) (Stote) 
Hour a.m. While Not while foctary, street, affice bldg., ete.) | 
p.m. 9 at work [J ot work (J H 


that | taak charge of the remains described above, held an Autopsy KJ, Inspectian fF}, Inquiry J, and find that 


MEDICAL CERTIFICATION 


, Suicide [], Homicide [[], Undetermined cause []. 
pide! i + Ao, CHIEF MEDICAL Examiner [] ws aod 
ASSISTANT MEDICAL EXAMINER (_] 2-1-60 
Nweine Dr. J. H aia ete DEPUTY MEDICAL EXAMINER IO] 
286. BURIAL, CREMATION, [22 DATS THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county} (Stote) 
Bers 2-360 Oakland Cemetery Oakland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Minnich Funeral Home { oateFEB 4 '60 Ps 


=i 


led in by the funeral directar, 
Pages 1 and 2 shavid be filed with 


cote be executed "@ hours after death: Page 4 


Then please remave carbon papers. 


s 
$ 
sf 
° 
3 
7° 
© 
= 
2] 
ae 


jires 


IN: The faw requ’ 
jing physician. 


certificate has been signed by the attending physician ond completely 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 ha 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHY, 
may be retained by the haspital 
TO FUNERAL DIRECTOR: After this 


VS A15 (4) 
VSM 10/57 


10 


9 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2014 CERTIFICATE OF DEATH Repiatits: Negad 


1, PLACE bed DEATH 2 ee at ah (Where deceased lived. If institution: Residence before admission} 
2 COUNTH arrett MARYLAND © Md. ». COUNTY A] lerany ": 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ural sod give nearest town) , : 
an 1 Mo. Oumberland Eye 
d. NAME OF HOSPITAt (If not in hospitol, give street address} d. STREET ADDRESS e. tS RESIDENCE 
Te run nl FS ON A FARM? 
Nursing Home ves T] no) 
3. Paes First Middle Lost 4. DATE Month Day Yeor 
{Type or print) Janet Coyle DEATH Feb, 18 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
Female White wipowep Fy pworceot] | July 12, 1875 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


House wife Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mesiah Preston Anna Greenhorn 
rf WAS aa era INU. S. ape sensede 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Resch aaminecricks pl wsteedieece oom cr nize] 
no (sa Mrs. Williem Varner-Cumberlend, Md, 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). ond {).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Pneumonitis, terminal pe La icy 
IMMEDIATE CAUSE {0}, 3 days. 
| oro Auricular fibrillation, 2 months 
Conditions. if any, which 
gave as to “real die i, 2 ™ d 2 months_ 
coute {0} toting he ynder.( NTO Arteriosclerosis, generalized, | years 
ying couse les & 


fe Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTORSY 
< Cereberal vascular accident, right, years ago ves) nNocx 
© [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, F208. {City of town) (County) (State} 
fa] Hour 0. m, While Not while factory, street, office bldg., etc.) ! 
= pom. 19 Jot work [J of work =e H 
21. | certify that | attended the deceased from 47 7__/ fo. , eNO, ithat 4 last saw the deceased 
alive an___ 4594 (=) 10) a.---, 19_......, and that deajh occurred “i e fram the causes and an the date stated abave. 
/ i ADDRESS (Street, city or town, stote} DATE SIGNED 
— | 
Sewarune_<f Cette (CY -\ a - wo. ..98 2nd. St, Oakland, Md. 2-19-60 


rvsciaw's/ James H. Roane. Ird, Me De 


No. ona sano Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
jecity] J : 
REMOYAL Jone 2/ =, Philos Westhenoasat Ma, 


23. FUNERAL OR ECTOR' aunhe . “D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WePPESnport, Ma. 2d. REC'D BY REGIS 


|_f Z\. Vee @Y: pare FEB 2 3'60 Cothun £ #6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
201% CERTIFICATE OF DEATH knee 


— 


alee 


~ ce 
% 2 ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitutian: Residence before odminion) 
8 8. b. COUNTY 
2 52( i Garrett many |! Maryland. ‘thrrett 
£3 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 
hee wit ess give, rit i x 
S $2 jakciand, 72 yrse Oakland 
"tueet 333 4. NAME OF HOSPITAL (IF not in hospitol, give street addres) d. STREET ADDRESS + 1S RESIDENCE 
oo = INS 
oc X|_ 8s Wifson st. 63 Wilson St. Ses 
2 = 5 2. NAME OF Wild First L we D. ry 4. DATE Feb Month 38’ Yeor 60 
> es i ur awton avis ebruary 
abxe (Type or print) DEATH ’ 19 
26 
é id 5. SEX . COLOR OR RACE |7. MARRIED [5] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
» eee LU thdoy) [Months] Days | Hours | Min 
ae, j Male White wow [K  ovorceot] [March 14, 1887 oh eo ‘ ° 
3 
3 & 8 q 100. Pay Rg Stiteleay) ag kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
x agi of werking life, 
DESes Matntenanee’ WObR" for Gas Co. Maryland. ph 
3 5 2 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cof 
eogisle. Charles S. Davis Sarah Lawton 
Zee 
is B38 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
Benes ag a eee | ee ichard Davis Oakland, Md. 
CO We 
ee eae 
5 Dee 18. CAUSE OF DEATH [Enter anly one couse fey line far (a), {b). and {c).J. INTERVAL BETWEEN 
$ gfe J = ONSET AND DEATH 
% 285 raat s veaTH was causeD BY C Mee cl ac Ce Mis oo Pe cut haere 
ed 0 z ee Ki Pa 2 
= oft 5 os 
a 
eee Ss DUE TO 
°° o 
< Ban (bh ff peek (wees 
3. 3 Eo gove rise to immediate 
Ca cavse (0), stoting the under. ( PUE TO 
go gs 22 tying couse lost. () 
S36 hes ps Rd 
3g S 2 z Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo}]19. WAS AUTOPSY 
Co -e 3 6 So ac ¢ on) (a oe PERFORMED? 
2 : = 
2n5 z 
2agce 3S yes} NOG) 
Fovss = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It af item 18.) 
S537° & | OR CONTRIBUTING C1] CAUSE OF DEATH 
— 2 3 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
565 3 |20c TE OF INJURY Month, Day, Yeor ]20d. INIURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120f. (City or town) (County) (Stole) 
Polgs 3 Heuteaten: [white ents foctory, street, office bldg., etc.) } 
ZsE7E = p.m. jot work [] ot work [J : 
rcemes Ce = : 
3 re 33 21. I certify that | attended the deceased from._____ eae at WW, to SAE s___27 | 1962. that | lost sow the deceased 
= ya ; 
part oe B alive on__ = aL. SOP A, fram the causes and an the date stated obave. 
E = Os> ADDRESS (Street, city or tawn, stole) DATE SIGNED 
<8G60. CTuAL 
ep ess SIGNATURE . aw Sat St Yb eb 
Orava i 
22435 PHYSICIAN'S 
se = 2g NAME (Type) ames H. Feaster Jr., M. D _ ___ Oakland, Md. 
Fa BE°° 220. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
EbD Bs Bite” 13/3/1960, Pakland Cemeter Oakland, Md. 
oFo%= 4 
tS R 23. Fu a a Ke sighaqure 7 // "ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae D / t q Le" o <— Oakland, Mde JfoarMAR7 60 Cuttun J Kia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 24 
VeQi2 
2027 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ve 
3 5 ES B J. PLAGE OF peat 2, USUAL RESIDENCE (Where deceoted ved. If istitoion: Residence before edmision 
oO a. oO. 
= 2% rrett MARYLAND ry lan BCOUNY Gerre tt 
£5 3 b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
8 6s RURAL and give neores! lown) 2 i e ie 
. Sz ef) Pad al Fe £ y 4 peer. Fare 
222 d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) 3d. STREET ADDRESS ©. 1S RESIDENCE 
ON Se OR INSTITUTION / ON A FARM? 
gees ves (J No G] 
5 
°° ec 
£6 3. NAME OF First Middl lost 4, DATE Month ¥ 
ies DECEASED. . ue eos s Da ont Day cor 
6 23 {Type or prinl) 108 eal Oi. lol ey OEATH ee 19.0) 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
sins De a a aR lost birthday) [Months] Days | Hours | Min. 
aie Fe Le ‘nite wioowen LF pivorceD [] Ths. Sy wlS75 Ba Wie 
2 E82 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
etsige during moit of working life, even if retired) 
3 Re nous Lie Jen hone BOGS LO.» Uns 
eae als I 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
it 
$ ‘shen James Conway rearet Lininger 
& £58 7 [5 WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Ss ‘Yer, 90, oF unknown) {U yes. ge wer or dates of vervcn) 
Sogn i. on re ee witorea dove Decr Park, Mc, 
ee 
> DBs 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
2 20% PART |. DEAT USED BY ; e 
= 05 "ART 1. DEATH WAS CA : Conrris 
yeas /_L >, py, MEDIATE CAUSE (0) howe an 4 
3 eee boy Me OP | DUE TO ry ; 
> 
£ 52> Conditions, if ony, which ) /\ 
‘aa Eo gove rise to immediate ‘ 
3 sks cause (a), sloting the under. ( OUE TO y. / 
My ee aa) lying couse lost. {) 
2628 ring couse len. 
32 85° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CORITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
BE8ES 9 PERFORMED? 
= o e 
2 asses O 3 ves [] No [}— 
Fotes = [200. ACCIDENT WAS UNDERLYING E20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Por of item 18) 
esStr & | OR CONTRIBUTING C CAUSE OF DEATH 
4 5 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = Ss 
Po § & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
te a Hour While _ Not while grey eR: AEE, we 
§ 3 W fat work (J ot work [) 1 
v 1 
is 21. I certify thgt | attended the deceased fram.___M-v-____-- 922, ta x ee 19.¢2,that | last saw the deceased 
° bil? 7 oD 
3 alive an____-7 EY aw: nae po lliecae that death accurred at________. _M, fram the causes and an the date stated cbave. 
4 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
3 
a 
5 
‘oD 
2 
© 
ce 


page 3 shauld be detached far use as the buri 


may be retained by the hospital ar 
TO FUNERAL DIRECTOR: After this ce 


TO HOSPITAL OR ATTENDING PHY; 


PHYSICIAN'S. ‘ } . r - 
/ NAME (Type) ACL Dh Ace Leupp 
Mo. BURIAL. CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, ar county) (State) 
REMOVAL (Speci Ls Jo / n i . 
pL a afeofsa50J0 oLeecle MEL ewe Via ag 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS senate 
VS AIS (4) i } eral P ry] 1 On. ; 
15m 10/5? SE ge L J i > wetylandloare MAR 2 '60 han 


ond 


Then please remove carbon popers. Pages 1 and 2 shauld be filed with 
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icote has been signed by the ottending physician and completely filled in by the funeral director, 


he buricl-transit permit. 
|, cremotion, or remaval, ond in any event within 72 hours after death. 


IN: The low requires 


Inding physicion. 


fi 


ce 


poge 3 should be detoched for use as !! 


may be retained by the hospital a1 
the registrar priar to buriol, 


TO HOSPITAL OR ATTENDING PHY, 
TO FUNERAL DIRECTOR: After 


VS A15 (4) 
15M 10/57 


fi ) 


oy 


Go 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2026 CERTIFICATE OF DEATH saath 


1, PLACE OF DEATH 2 eee ite (Where deceased lived. if institution: Residence before admission) 


° NRarrett fieryland. > COU rrett 


b. CITY OR yah {IF outside corporote timits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 


“OekTand, 18 Mo. x Rural Friendsville, 


d. NAME OF HOSPITAL (If not in hospital, give street address) y a. STREET ADDRESS e. 1S RESIDENCE 


Nesky Nursing Home ‘2 Mis West Friendsville ves noc] 


First Middle Lost 4. DATE Month Da; Yeor 


3. NAMI Y 
Beceat, Rachel Hoff Frantz i bam February 6, 1960 
S. SEX 6 COLOR OR RACE +7. marRieD [1] NEVER MARRIED [] | 8. DATE OF BIRTH AGE {le yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
irthday ry hf 
Female White  |woowef}  oworceogG] Nove 1, 1873 [ Be Seer ners Be a 
1a. FY Peet ie hind i api aots 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTEY? 
Seno A 
Houses” Work or" lown Home Maryland. Ney, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamine Hoff Rebecca Ringer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


“See al eee erle D. Frantz Friendsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for fo), (6). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 hew-a O° tae S 


DUE TO 


wo PA fearosclewa.s 


to immediote 
couse (0}, stating the under (| DUE TO 


lying couse lost. ©). 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
me PERFORMED? 
FP RI pho ves) No cy 
Yo. ACCIDENT WAS UNDERLYING CJ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort Vor Port It of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m, While Not while factory, street, office bldg., etc.) i 
p.m. , oh Fes work "8 H 


92. D lenis 


JM, from Where causes ee an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


‘lo. BURIAL. Ci ylea 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, a) {Stote) 
Byes aac pry, /9/1960 Blooming Rose Cemetery] Garrett County, Md. 


OR's Sana ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Mate ti aa Oakland, Made |oueFEB10'O | © Cuter £ Arana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ow 2047 CERTIFICATE OF DEATH vsiglbaates 


= ~~ 
5 3. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltution: Residence before admission) 
2 £2 . COUNTY te ane SAE ee b.COUNTY £ 
Se) atte b. CITY OR TOWN (If ovbide corporote ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
¢ 33 RURAL ond give neores? town} i viil 
o S52 cl vrs Frozen iile 
. -—> a. 
2 22: d. NAME OF HOSPITAL (if not in haspital, give street address} yj 9. STREET ADDRESS e, IS RESIDENCE 
6 £5 091 OR INSTITUTION . ib oh , . ON A FARM? 
8 ae y bVans, HUPSANE iwome ves] No [} 
2 £6 3. NAME OF Fist Middle Lost 4. DATE Manth De: Yeor 
Y 
= 3- DECEASED . OF ‘ . 
2% (Type or print) rumen DEATH 2 ake tae 
eo 5. SEX 6. COLOR OR RACE |7. maRRIED[] NEVER MARRIED EJ 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER i 
= ae. . a 3 in 
e et al Lite — |woowe oWorceO a) AR gt BCS es: 
2 €&, 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
2 Se 3 during most of working life, even if retired} ‘ 
Gc ae UNK UDK. BSTY Lane 
B SB 5 ~_ \fia FaTHeRs NAME 14. MOTHER'S MAIDEN NAME 
coe 
2 o °o 
8 Bee I Euwarg Friena hacssei Jenkins 
= £23 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aé (fer, 60, oF untnowa} AU pe, give wor oF doles of varvicel . 
s ws Uni. Pee ees brs 1. Jones F LAV Q, - 
5 BSF 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}. INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED 8! pe ope oe 
= . S CAUSED BY: oa ev 
wes ree IMMEDIATE CAUSE (o)_4 A? EU one ans foo 4 PE mo RE BS” ef ons 
£ 
5 fF¢ U50.0 DUE TO 
~ 
= f2> Conditions, if ony, which o Dn. ete Sie pacms lly 
$s BES gove rise fo immediote 
5. Rte couse (0), stoting the under- DUE TO 
S2FeP lying couse lost. ( 
eS ce Aving cause_loi. 
395° ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2RHF9 = Ss 
rece O 5) Sie agi bs ves) No [J 
Fotbs = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Fs c & | OR CONTRIBUTING [) CAUSE OF DEATH 
Sevres © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
toes 2 
@: 3s§ & f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
we es ral Hour 0. m. While. _ Not while factory, street, office bldg, etc.) | 
zsEr5 = p.m. 19 lot work [] ot work [J : 
ee OFS = : 
Zeer" 21. | certify thot | attended the deceased from____. 7-7, WZ, to 2 = FS ____, 19. that | lost sow the deceased 
52209 " _ 
Ea es % 3 alive an___ic i ee 19_GO_, and that degth accurred ot (62M, fram the causes and an the date stated abave. 
E = ts} Esra, ie. ADORESS (Street, city or town, stote) DATE SIGNED 
<F5 C= ACTUAL eee - 
aepess / SIGNATURE. [R. - , 
Ocara cal 
Fat 
Z2o35 PHYSICIAN'S «f-—7— 2 ; 
Sess NAME (Type) Armes ff: AS Fen 2. 
a ae ————— 
SSO'D 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Qe as EMOVAL (Specify) Bae i 
eto Ural 2/12/60 oleele Ce : 
Pre 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


bea aE Minnich Funeral iS JaKwland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
204 MEDICAL EXAMINER’S CERTIFICATE OF DEATH au evuaty 
Reg. D 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. if Inslitution: Residence before edmission} 


zs ri ate 4 MARYLAND 9. STATE yi ne b. COUNTY : 7 153 


b. CITY OR TOWN iif ovtide corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest yee . 

105. x Le Pe rk 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) oe STREET ADDRESS +. 1S RESIDENCE 
: épital ves] Noi 

Day Yeor 
: é : 19 
COUR OR RACE |7- MARRIED [}] NEVER MARRIED []} &. DATE OF BIRTH 9. AGE (In yoo | IFUNDER 1YEAR| IF UNDER 24 HRS. 
oi eg) ‘Months | Days Min. 
ite 0G yrs, 


100. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if a) 1 


ot 


rial, cremotion, 


(= 


Poge 4 should be 


rector, 


deloy is necessory, pleose exe- ; 


\ 


Item 18. Give Poges 1, 2, ond 3 to the tuneral 


iner’s Office along with form PM3. Page 5 moy be retoined for your 


Uiok 


2, aa Fi) Sy AALS 3 
13. FATHER'S NAME J a, MOTHER 'S MAIDEN NAME 


«pete ice all CATHERINE DG 


¢ —— LILLIAN L MASON 7467 ScHoor AUEAEZZ | 


18. CAUSE OF DEATH [Enter only one covte per line for (0), (b), ond (c).) INTERVAL ETE 


PART |. DEATH PSII CaUSE fo} Cardiac Decompensation,Pulmonary Edema| 12 hrs. 


r 
Lope QUE TO 
ons, 6 Bas which Cor Pulmohale 


to immediote coute 
(0), stoting the underlying( DYE TO 
couse lost. te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
vesK] NOC) 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 
PRIMARY LU} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED /20c. PLACE OF INJURY (Home, f T20f. (City or town) Bion) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
pom. 1” ‘ot work [[] ot work [[] 


21. certify thot | took chorge of the remains described obove, held on Autopsy f£], Inspection Fe], Inquiry =], and find thot 
deoth resyited from: Notural couses Ri). Accident fd) Suicide [[], Homicide [[], Undetermined couse [7]. 


go 


MEDICAL CERTIFICATION, 


be used os o burial-tronsit permit, File pages 1 ond 2 with the registror prior to b 
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pending” in penci 


‘oe 


forwarded to the Chief Medicol Exami 
TO FUNERAL DIRECTOR: Page 3 should 


- ASTUAL ase aE Fs Ge Zo yy, CHIEF MEDICAL EXAMINER [] Wow dilane 
j ASSISTANT MEDICAL EXAMINER [1] <a 
havea Ja mes H, Feaste Vy SDey Me Di. DEPUTY MEDICAL EXAMINERS) 8-21-60 


Tio. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) = 4 
A-<* ~ £0 is C4 174 EASTERA Ds TN Co. Mo, 


cute the cartificate, writing th: 


TO DEPUTY MEDICAL EXAMIN! 
or removal. 


6 Bi fs 5 


fe Apia 23. FUNERAL DIRECTOR'S SIG 2 Sor Fe, 5 Oa L ime. Sr-[" PES to [ = REGISTRARS SIGRA 
$m 9/55 Y Aha =o SF Q: PATE 


ificate be executed’ ng hours ofter death: Poge 4 


co 
N: The low requires thot the death certi 


weed 
, 


.“ Poges 1 and 2 should be filed with 


Then please remave corbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond.campletely filled in by the funeral director. 


the registror prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


poge 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHY: 
moy be retained by the hospital or' 


90 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


UZ016 
8) 
591q@ CERTIFICATE OF DEATH eet. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. {f institution: Residence before odmistion) 
°. °. 
Harrett manviann || ° Nilipyland » COUR] legany v 
BEEATY OR TONIN UF oubide exporste limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 
on eores! town o 5 ~ 
vaTand, 3 Months Cumberland, 10 oy 
4. NAME OF HOSPITAL (If notin hoaptal, give street oddres] @. STREET ADDRESS, o 13 RESIDENCE 
Weeks Vorsing Home $25 Baltimore Ave. ves (] NO 
3. NAME OF First Middle tos 4. DATE Month Doy Year 
(Type or print) Blanche Hughes cam February 21, 19 60 
3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH PIAGE ers TF UNDER 1 YEAR[IF UNDER 24 HRS. _ 
nthdoy) | Months] OD Hi M 
Female |White — |woowop  ovoreeoQ] May 24, 1905 sf ae) Sa heel cS 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| House. Wor Own Home Maryland. U.-S.Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Hughes Mae Hitchins 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Cumberland, Md. 
Dyes, no, oF unknown), {It yea, give wor or of vervice) 
| arry Hughes Cash Valley Rd. 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (<).] INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: 
4 IMMEDIATE Cause (o|_Uremia 
& Ly >. DUE TO 
Conditions, if ony, which wo _Auricular fibrillation 
gove rite to immediote 
couse (a), stoting the under. (| OUE TO 
lying couse lost, fel gien8e* dea 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Fa CORTRB UT EFTOMEYAU PERFORMED? 
3 yes] NO 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 }20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, T20f. {City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
3 p.m. 19 lot work [] of work (J 1 
21. | certify thot | attended the deceosed from..1O=19=59..__., 19, $0. Beli S0.... 19.___.,thoty lost sow the deceased 
- e 
olive on__. OP SAE ile -;-, ond thot{ dgoth occurred otk 245K, from the couses ond on the dote stoted above. 


ADDRESS (Street, city or town, stote} . DATE SIGNED 


'UAI X 
SIGNATUR ten A Sa 
PHYSICIAN‘ 

NAME ee a easter Jr M 

No. ised Saray 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Vg ify) 

Burfat”” | 2/24/1960 |Frostburg Mem. Park Frostburg, Md. 

93. ro DIRECTOR'S SIGI TURE ADDRESS 240. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


vo-auteh IK flectatbp Zn eLhurg wd \wwegy 25°60 | Cater £ Hawa 


deloy is necessary, please exe- 
rol director. Poge 4 should be 


© 


and 3 ta the’ 
File pages 1 and 2 with the registror prior ta burial, crematian, 
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ronsit permit. 


Certificote shauld be executed within 24 hours after death. I 


pending” in pencil in Item 18. Give Pages 1, 2, 


forwarded to the Chief Medical Exominer’s Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tr 


cute the certificate, writing the 


or removal. 


By 
= 
= 
3 
A 
< 
y 
a 
a 
= 
> 
= 
= 
& 
a 
° 
id 


YS. AISME(5} 
5M 9/55 


OF 


¢, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) [4 STREET ADDRESS «. Ig RESIDENCE 
>| Garrett County Nemorial Hospital | 1 Deer Park, Ma. ia 

3. NAME OF Fire Middle Lost 4. DATE Month Doy Yeor 

(ype oF print) Abraham Ketterman King tam February 15, 19 60 
5. SEK 6. COLOR OR RACE ]7. MARRIED HE] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
wivoweo[] —oivorceo] j|Jumne 9, 1880 Pape [hens] oo yi 
10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State or foreign country) ia. CITIZEN OF WHAT COUNTRY? 

Tessrer or “Favms’, Goal mines, etc.) Maryland. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John King Sarge Ayers 


| img 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 the 
2020 MEDICAL EXAMINER'S CERTIFICATE OF DEATH le0ie 


2. USUAL RESIDENCE (Where deceored lived. If Institutions Residence before admission} 


° MHiaryland. » COUNT Garrett 
©. CITY OR TOWN (If outiide corporote limit, write RURAL ond give nearest town} 


Rural Deer Park 


arrett MARYLAND 


'b. CITY OR TOWN Iif outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b. 
‘end give neorest town) 
Oakland, 2 hrs. 


fie Se Lal CE Mella sL Te 2 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
no | P20-10-2996] Mrs. Myrtle Hinebaugh Deer Park, Md. 


18. CAUSE OF DEATH [Enter only one coute per line for (0}, (b), and (c}.] 
PART |. DEATH WAS CAUSED BY: 

2 IMMEDIATE CAUSE (0) 

q O ®) DUE TO 

Conditions, if ony, which @ with extensive hemorrhage secondary to 

gove rise to immediote cause. 


(0), stoting the underlying( SUE TO 
couelost, = ; trauma 


INTERVAL BETWEEN 
ONSET AND DEATH 


rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. HA Ae 

5 vest nol] 

& Hemi ee Bee Ss o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

5 or 3 ee : 

§ | CAUSE OF DEATH. Fell while fixing a fire, striking head on floor. 

Ee ‘20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED . 1200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 

r=) Hour 5, m. While Not while () foctory, street, office bidg., ete.) 5 

4 Pap. aa —'%)Q) |ot work [] ot work 3F I HOM {_R Py Dee D Md. 


K a 
21, I cerfify that I tak charge of the remains described abave, held an Autapsy [54, Inspection Ly, Inquiry Ex]. and find that 


death res fram: Natural causes [], Accident J, Suicide [], Homicide [], Undetermined cause [[]. 
oni, / , : DATE SIGNED 
SIGN Mp, CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER [7] 2-15-60 


Eaume’s James H. Feaster Jre, Me De  erury meoicat examiner OF 


To. PURE CREMATION, |22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buriare” |2/18/1960 King Cemetery, near Mt. Lake Park, Md. 
fae, L DIR OR'S,SIGNA RE AODRESS. 2d. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
Y Oakland, Mde | omeep 2 4°60 Onhun £ Kian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ST ie 
CERTIFICATE OF DEATH ves om, UPLB 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTY 0. STATE b. COUNTY 


Garrett MARYLAND Maryland arrett 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Oakland 10 Days *  Crellin 


da. esi OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


Garrett County Memorial Hospital Box 73 ve | o NOR 


a. neeeaaae First Middle Lost 4. alis Month Doy Yeor 
{Type or prio!) Margaret Daisy Knotts Sars = February ©=>-_-«i10 19 60 


5. SEK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER t YEAR] IF UNDER 24 HRS, 


fast diptheoy) 
Female White —|wivowen pq pivorceo[] | 5-23-83 76 ‘oll 
Wo. bm gee ea] (Give kind at ceed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! workij life, even if retire 
lousewite Own Home W. Va. America 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Shaffer Julia Nordeck 
ne vu. 5. maser egal 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pee ae eae age he Floyd Carskadon(Son-inlaw" Box 73, Crellin, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond eel INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: P SSE L 
IMMEDIATE CAUSE (0) 


AA DUE TO 


Pages 1 ond 2 should be filed with 


after death. 


ificate be executed w oe: hours ofter death: Page 4 


( 


Then please remove corbon papers. 


if ony, which 
gove rise 10 immediote 
cause (a}. stating the under- 
lying couse lost. 


. al = Z = 
JT NOT RELATED TO THE TERMIN: DISEASE CONDITION GIVEN IN PART Ho)! 197 WAS AUTOPSY 
‘ PERFORMED? 
yes] No [) 


200. ACCIDENT WAS UNDERLYING 0) 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING Ct CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, form, 1 208. {City or town) (County) (Stotey 
Hour o. m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [] of work (] ' 


22-1... \9LL2 that | lost sow the deceased 
~2M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
seth halen Wutsep wn thiddeud Zhi ee ocs Pll , 
Name ttyes)__Dre_Andrew E, Mance 


Ra. BOAT erate 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
j 
Burial j2/13/1960 |ferra Alta Cemetery Terra Alta, W. Vae 


awe SIGNATURE fms ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15m 10/87 i, A aA Oakland, Md, |ofEB 1560 | Cuites £ ius 
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the burial-transit permit. 


So 


TO FUNERAL DIRECTOR; After this ce: 
MEDICAL CERTIFICATION 


may be retained by the hospital o 
the registrar prior ta burial, crematian, ar remaval, and in any event within 7: 


TO HOSPITAL OR ATTENDING PHY; 
page 3 should be detached for use as 


MARYLAND STATE DEPARTMENT OF HEALTH—8ALTIMORE, 18 
. CERTIFICATE OF DEATH eee yaw. e019 


2, USUAL RESIDENCE (Where deceased lived. If inslitution: Retidence before admission) 
©. STATE aa b. COUNTY PZ 


al 


 ) 


tor, 


1, PLACE OF DEATH 
. COUNTY 


jeg 


irect 


Garre ma. 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


* het : ~) ’ 


E Wot Te ‘ol uy PVP ivy ry Oo _* 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


3. NAME OF First Middl Lost 4. DATE Month 
DECEASED th i ri OF a 
(Type oF print) , t DEATH 


i ee VE Ce 


te 
5. SEX $. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [Tf | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z eo fost birthdoy) [Months] Days | Hours Min. 
oe aes j widowed [1] oivorceoL] [fT on, " (3 yes. 


Wo. USUAL OCCUPATION (¢ of work done| 10b. KIND OF BUSINESS OR aes BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 shauld be filed with 


ted -@: hours after deoth: Poge 4 


during most of working life, even if retired) lg. 


d campletely filled in by the funerol di 


W5 u f \ N 2 . 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ian an 


Then pleose remove corbon papers. 


mL. 


1S. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Ier, no. or unknown) | {iF yes, give wor oF dotes of servicel 


PS 2 OP iry ry ee 


18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b). ond {c} -] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ot Chidmbeate) ONSET AND DEATH 
IMMEDIATE CAUSE (oj) 
- x UE TO / Weis 
Conditions, if ony, which (b) Lentcabised LOE 


gove rise 10 immediote 
couse {o), stoting the under: ( OUE TO 


lying couse lost. te) 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}| 19. WAS AUTOPSY 


in 72 hours ofter, 


PERFORMED? 


ves (] No Dy 


20a. ACCIDENT WAS _UNDERLYING DO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post | or Port il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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icate has been grad by the ottending physic 


he burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome. form, 120F. (City or town} {County} (Stote) 


Hour o. m. While Not while foctory, street, office bldg., etc.) } 


p.m. 19 Jot work [CJ of work 


21. | certify that | attended the deceased fram__3 —~ 30, 19 SS 10 (__, 19.42 that | lost saw the deceased 


alive on be ee ime & 240... and that degth occurred otlOs. 52M, from the causes and an the date stated above. 
DATE SIGNED 


Signature ‘ oS 2. Al2/b0 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL. CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) N fe t 
Buyist 2h £60 31 é nit pines omer Vane a 
AY 23. FYNERAL DIRECTOR'S SIGNATURE AODRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ape 5 Viewman/ 12 81 Constant Sean, 
15M 10/57 y pa La ‘|oaeFEB 5 “60 
V 


eo 


MEDICAL CERTIFICATION 


After this cer! 


the registror prior to burial, cremation, or remava!, ond in any event wi 


may be retoined by the haspital 
page 3 should be detached for use os !! 


TO HOSPITAL OR ATTENDING PH 
TO FUNERAL DIRECTOR: 


delay is necessary, please exe- 
he funeral director. Page 4 shauld be 


a 
Page 5 moy be retained for your 


File poges 1 and 2 with the registrar pie to burial, 


pending" in pencil in Item 18. Give Pages 1, 2, and 3 to tl 
farm PM3. 


is certificate should be executed within 24 haurs after death. 
iner’s Office alang 


@. 


forwarded to the Chief Medico! Exami 


cute the certificate, writing th 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2028 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
2 COUNTY Garrett 


b. CITY OR TOWN Jif outside corporote 


R D’S "Swanton 


d, NAME OF HOSPITAL OR INSTITUTION (If ae in eo give streat address) 


North Glade Community 


02020 
Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
° StMMaryland ». COUNT Garrett 
c. CITY OR TOWN {If outside corporate limits, write RURAL and give neores! town) 


x Rural Swanton 


L d. STREET ADDRESS 


RD #2 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


50 yrse 


‘@. IS RESIDENCE 


FARM? 
YES 7 no 


‘(Type or print) Morris 


Middle 
Newton 


Month Yeor 


Merrill |’ Sim February 20, °"60 


S. SEX 6. COLOR OR RACE |7- MARRIED JX] NEVER MARRIED [Jj 8. DATE OF BIRTH 9. AGE {In yoon [IF UNDER 1YEAR gd UNDER 24 HRS. 

wiooweo] —oworceo] |July 20, 1876 Sr ee of 

10a, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country} hz. ale tei WHAT COUNTRY? 
HOVE VERE Wjods worker umrgiends [sake 


13. FATHER’S NAME 
Isaac Merrill 


14, MOTHER'S MAIDEN NAME 


Mary Savage Maxxtkix 


15. WAS DECEASED. nen IN U.S. ARMED Lo lete 16. SOCIAL SECURITY NO. 


te. ms er a HE yes, give war or dates of 


17, rormant\ Daughter 
Mrs. Betty Lazselle 


Address 


Morgantown, W. Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
9 ra IMMEDIATE CAUSE {0} 
FAO. 


DUETO 
Conditions, if ony, which 
gove rise lo immediote couse 
{0}, stoting the underlying 
couse fost. 


DUE TO 


200. EXTERNAL CAUSE WAS 

PRIMARY LJ or CONTRIBUTING [) 

CAUSE OF DEATH. 

20c. TIME OF INJURY 
Hour 


Month, Day, Year 


o.m. 
p.m. Ww 


MEDICAL CERTIFICATION, 


death resulted from: Noturol couses 


= ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


0) Arteriosclerotic heart disease. 


20d. INJURY OCCURRED | 200. jane ‘OF INJURY (Home, Past 1208. {City or town) 


While 
ot work (7) 


21, | certify’that | took charge of the remoins described pbove, held on Autopsy [], 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Was joan 
YES co 


20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


(County) (Stole) 


Not while foclory, street, office bldg., etc. 


‘at work ' 


Inspection XJ, Inquiry 7], and find thot 
, Accident [(], | Syicide [1], Homicide [J], Undetermined couse [7]. 


CHIEF MEDICAL EXAMINER [[] IS ig 
ASSISTANT MEDICAL EXAMINER {7} 2229. 
DEPUTY MEDICAL EXAMINER [Jf 22-60 


- De 


To. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burtt” p/24/1960 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ota {Stote} 
e 


IMcRobie Cemetery near Swanton, 


“ADDRESS 24a. TEC'D OY REGISTRAR [20, REOISTIARS STORRS 
ee ay i 
cate FEB 2 4°60 fi 


Oakland, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ogogCERTIFICATE OF DEATH oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY GARRETT MARYLAND state MARYLAND couny GARRETT 


CITY — (lf outside corporate limits, write RURAL LENGTH OF STAY ae {W outside corporete limits, write RURAL end give nearest town) 
OR and giva naarast lown) tin this ptace) 


Tow" __CAKLA ND 8 DAYS x Ow" FRTENDSVILLE 


HOSPITAL OR jp STREET (I rural give tocetion) 
INSTITUTION OR “ADDRESS 


SAS CARRE COUNTY MEMOR HOSPITA ROUTE #1, POX #1 


3. NAME OF (First) (Middle) (ast) 4. it pate oni (Dey) {Yaer) 


DECEASED 
(Type or Print) B AMIN WALTER MEYERS DEATH EB, 10 ” 60 


6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday (F UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, se bee eer ain 
WHITE (sorely ARR TED OCTOBER 16, 1889] 70 mj" | om | |* 


10. “USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stete or foreign coyntry) 12, CITIZEN OF WHAT 
INTR' 
sara ie 


done duting most ol working life, evan il OR INDUSTRY VA cou 
Bor «i wm BE I. Sa —_— U.S.A. 


retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
TSAAC MEYERS ANNABELLE TEETS 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS ROUT: #1, BOX #17 
(Yes, no, or unk.} | (Wl Yas, give war or datas ol service) "4 - aw 
MRS. BENJAMIN MEYERS, FRIENDSVILLE, MD. 
18. a AT a - INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH hj = E7 oe DEATH 
(Netttia 


“Z Sr . IMMEDIATE CAUSE {A} 5 
{ oe = 

ANTECEDENT CAUSE(S) DUE TO / 
DISEASES OR CONDITIONS, IF ANY, — (@) bua = / PISS L Tiga. 
GIVING RISE TO THE ABOVE CAUSE = Z 
STATING UNDERLYING CAUSE LAST. DUE TO i a ..: 

is) ‘ 4p SE Le DMO“ hc. LO-OA FD 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
192, DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Nene ves [] NO 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, larm, factory, Zle. WHERE DID INJURY OCCUR? (City or town) (County} {Steta} 


OR CONTRIBUTING [ CAUSE OF DEATH OF INJURY straat, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


71d, TIME OF INJURY (Month) (Day) (Year) (Hou) ] 27a. INJURY OCCURRED | Zi, HOW DID INJURY OCCUR? 
White Not white 
(dis M._|_at work atwork L] 
22. I hereby certify that | attended the deceased from.£. bf eis, IRS G. op 10... 22 Loess 19.G-Crny that | last saw the deceased 


alive on. seh LQuvcssceer 19. La oven and that death occurred at. +30. AM, from the causes and on the date stated above. 
SIGNATURE 2 ADDRESS (Street, city, L, Fae DATE SIGNED 
< 


(0A. aaa i: TOCATION mez Lbs Tid op 


CREMATION, DATE THEREOF NAME OF CEMETERY OR CRI lown,’or county} (State) 


wBeRial |2-18- 1960 


24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25.4 FUNERA! 


pateFEB 15 '60 { me VGC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f CERTIFICATE OF DEATH 


x 


Ve 
ele? 
rs pat peveence (Where deceased lived. If institution: Residence before odmission) 


co Vaagae MARYLAND wh As goteg OO AoW? ot EIT 


fan i TOWN (if outide i Timits, write | c. LENGTH OF STAY IN 1b ©. CITY'OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
PIAL nd eS a ee 
Sf Ge. LV Ocr se tS a) 


ct wES OF apa {lf = in Lh ee a d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTIO ii ON A FARM? 
Opler, (BIT ffeon& ves) NO Ge” 


3. NAME OF First idl 4. DATE 
DECEASED , ie Middle hig eg: Vee: a Day Year 


- OF — 4 
(Type oripeint} ot OL ME Layt2 dh hE DEATH ie SM 
5. SEX 6. COLOR OR RACE | 7. MARRIED igT NEVER MarRIED [T] | 8. Doe? OF “8 AGE {In years e UNDER 1 YEAR IF UNDER 24 HRS. 
2 fy: “Tex srtndoy) ‘Months Min, 
OAL ‘ib 1 TEE \wivowen [} DivoRcED Z yes. 
UAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR aE ei BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be, ‘of working life, even if retired) - 
DIAN LES LAIECT BON OLS cee Bs y 


14, MOTHER'S MAIDEN NAME 


en Pare Ly hher AA se VMIS Lia a 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT - Address cL, 
(Yes, Bry 7 UE yes, give wor or dates of vervice) | "y >) a Mey 
2 B.42-OF fob2 LuGes. j ahpribc 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ()-) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Oo DUE TO 


Reg. Dist. No. 


if Wise: ae DEATH 


Pages 1 ond 2 shauld be filed with 


ime 


Then please remove carbon papers. 


Conditions, if ony, which 1 
gove rite to immediote 

cote (0), stoting the under. ( CUETO 
lying couse lost. t¢ 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ReroeneTe 
MED‘ 
yes() no] 


200. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
e EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, eS Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120, {City or town) {County) {Stote) 
Hour om. While Not ster foctory, street, office bldg., etc.) . 
p.m. lot work [7] of work t 


21. | certify ft t pieates the re from.__ fA, Sal _ Wad, toe RP! -... 19.43, that | last saw the deceased 


alive on ey RO, and that death cette atéZ<¥ 74M, from the causes and an the date stated abave. 
Ag . 0 ADDRESS (Street, city or town, state} DATE SIGNED 
sory [Sa w/a AMON wn. 2S DER SP air ho 


AN: The law requires thot the death certificote be executed wi 


may be retoined by the haspital o 
MEDICAL CERTIFICATION 


EAE 
RERGANS 4 E AMGA o Me, 1 : DAR. dina Mp, 


Zo. HEMOVAL pec) Mo. 7 THEREOF Pig ‘Zc. NAME OF CEMETERY OR CREMATORY id. TON (City, bet ‘or county) {State} 
pect 
= a8 ape fOF eo E/VCA he be ge Pe), Et UCAS 
CG py 


dda, "D BY REGISTRAR | 2d4b. REGISTRAR'S SIGNATURE 
Tee ees 


~ 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 pe er death. 


poge 3 should be detoched for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHY 


VS ATS (4) 
15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OWT 
ees 
2031 CERTIFICATE OF DEATH an 


2 ue oe DEAT: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ee A (ata ET JES MARYLAND oo WA LA, LARP b, COUNTY E 
b. CITY OR TOWN {IF outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY Lge outside corporote limits, write RURAL ond give nearest town) 


pa Life x Ba) TS Leh, Mb 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION r: 


oon 


& 


e. fH REStDENCE 


ON A FARM? 
yes [] NO a 


Middle lost 4. DATE Month 
OF 


Ol LLER DEATH FE 


6. “ RACE | 7. MARRIED EVER MARRIED [7] | &. DATE OF BIRTH 9. AGE B eors 


‘ f lost er 
Yn b wivowen [} —bivorceo apt v4 ELE. a 
100. ine AL Seen {Give kind of work a | KIND OF BUSINESS OR INDUSTRY |1 IRJHPLACE (Stote or My cout 


12. CITIZED OF WHATCOUNTRY? 
uri ay, ye 5 if retired) CEG. 
Dn ARIE. D 
13. FATHER'S, 2 Tihs ‘ TH 7) AIDEN NAME 

LoL LE® / ene a. 
15. WAS DECEASED EVER IN U, S. ARMED france 16. Loe ib ‘Y NO. “eae BN A Mie fs, Me 
(fet, 0, oF unknown) | {W yes, give wor or dates of 


-/0- b2z Ip LLER STs ih é. hho 
L _ Ms ABUT air RVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per (0), ( 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 
Us > DUE TO 


Conditions, if ony, which rt 
gove rise to immediote 


Pages 1 and 2 should be filed with 


AG 


i 


(ONSET AND DEATH 


Then please remove corban popers. 


couse (0), stoting the under- ( DUE TO 
lying couse lost. ‘o 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS. AUTOPSY 
(0) yes] No[] 


The law requires thot the death certificate be executed @.. hours after death. Page 4 


200. ACCIDENT WAS UNDERLYING 17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour 0, m. 


p.m. 


[AN 


certificate has been signed by the attending physicion and completely filled in by the funerol director, 


20e. PLACE OF INJURY (Home, form, | 
foctory, street, office bldg, etc.) H 


20F. (City or town) {County} (Stote) 


or attending physician. 


‘eo 


MEDICAL CERTIFICATION, 


alive an 


ACTUAL 
SIGNATURE, 


the registrar priar to burial, cremotian, or removol, and in any event within 72 haurs aft 


page 3 should be detached for use as the buriol-transit permit. 


may be retained by the hospit 
TO FUNERAL DIRECTOR: After t! 


Nec. CL cerry OR CREMATORY 22d. LOCATION (City, ee or ” Chace {Stote) 


OL MASTSUL ME Ui 


ADDRESS Qda. REC'D BY REGISTRAR | 2db. REGISTRAR’S hacer (c 


TO HOSPITAL OR ATTENDING P' 


DATE 


in 24 hours ofter death: Page 4 


Then please remove carbon papers Pages 1 ond 2 shauld be filed with 
deqth. 


IAN: The law requires that the death certificate be executed w 
the attending physician ond completely, filled in by the funeral directar, 


‘or attending physician. 


6. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours 4 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital ¢ 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING Pi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2032 — CERTIFICATE OF DEATH in Ie 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATE b. COUNTY 


2024 


= 


1, PLACE OF DEATH 
e. COUNTY 


GARRETT AR ANS 
b. CITY OR TOWN (If auttide corporate limits, write | ¢, LENGTH OF STAY IN 1b 


“BLOOMING YON 


@. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
‘OR INSTITUTION: 


¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


* BLOOMINGTON 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


yes [J NO 
a reer First Middle Lost 4. pare Manth Tay Yeor 
ase ae ROBERT CECIL MOOREHRAD | om FEB, 14 19 60 
5. SEX 6. COLOR OR RACE 17. MARRIE NEVER MARRIED [_] | 8. DATE OF BIRTH % ASE lin yeas IF UNDER 1 YEAR| IF UNDER 24 HRS 
Aye jas! burt Y¥) Manths| Do; Haus Mi 
MALE WHITE wnonestiis ovorcto] | JAN. 17, 1883 | 97 |" ale eae 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


retir W.Va. P.& P, BLOOMINGTON,_MD,, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


ROBERT W. MOOREHEAD MARY E, SHANHOLTZ 
ae Cea LN elias gS 16. SOCIAL SECURITY NO. ]17. INFORMANT * BLOOMLI NGTON 
NO | 217-05-0268 CARROLL MOBREHEAD, MD, 


18. CAUSE OF DEATH [Enter anty ane cause per line for (0), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 


maricensuscusieet, Cardio Renal Dis m0 
Lf DUE TO 
Conditions, if ony, which oo Arterio sclerosis ov Syrs 


Gove rise to immediote 
couse (a), stating the ynder. ( OVE TO 


lying couse lost, (ec). 


ry Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
$ ves} Nol) 
= [[200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (i EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month. Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
3 Hetr ween, White et eile: foctary, street, office bldg., etc.) | 
= p.m. 19 Jot work [J ot work [J ‘ 
21. 1 certify that 1 attended the deceased from__Feb2.nd___, 19.60, to Feb _ 14 Bg, a 19.60 that T last saw the deceased 
alive gxz-$ eb 14 a . 12 60 --, and that death occurre; 105i, fim the causes and an the date stated obove, 
: ADDRESS {Street, city oF, stote) 
ACTUAL 
SIGNA\ MD berm emi li” 2/15 160. 
PHYSICIAN’ 
fancia /JAS, H. WOLVERTON,SR _..PLEDM _WVA,. _O/L 
We. BURIA. MATION, ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) 
pecify) 


BUR 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AS} Spire . PIEDMONT 9 W.VA. DATE FER 16°60 Onthug £ Kies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
2033 MEDICAL EXAMINER'S CERTIFICATE OF DEATH teen. (2}<5 


ee oe 
x J 
Sum 
g3 ek 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
26 \ @. COUNTY i 10 = marviano || 9 STATE Q Atl b. COUNTY 4 — ~~ 
Ow \ [Th i CALF 
Pe 4 M b. CITY OR Se eee hy ¢. CITY QRIOWN (If autside corporate limits, write RURAL ond give neorest town) 
oo 3 ~ ee - 4 a ; 
a A (Loi ae KAM? s Utes, Wp 
Biss; = <&. NAME OF HOSPITAL OR tNSTITUTIO A In hospital, give street address) 1% STREET ADDRESS ©. 1S RESIDENCE 
Be OC) ON A FARM? 
sess |X ves E] NOT 
VE. 
33 5 § 3. NAME oF First Middle Lost 4, mre Month Doy Yeor 
PEhe {Type or print Sonya Clair Patton dum Feb isth 19 60 
) ¥ ee 5. SEX BH %. ss Cee USE SC ES 
” Ey = 1 aoe Months 
32 emu] Wi TE Ap. LE) G3 7s 7 ca Des 
eoc8 
Bm BF Toa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1. SIRTHP {State or fareign aa 2. CITIZEN OF WHAT COUNTRY? 
7° z oa during ae of warking lite, even if retired) yp zs cs , 
ese % Z, wd © Realts¢ (A... Mp 
2°Se ? - fy A z 
= a a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“€ : 
sgeh V avi LAU 
xe ea 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |Ié. SOCIAL SECURITY NO. 17. INFORMANT dress 
teee (Yes, no, or unknown) Ut yee, give wor or dates of vervice) sos Yio. . 
£56 el 0 = 34 ~/ F) flit f 
ae Pe 18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and {c).] INTERVAL BETWEEN ‘ 
5a € ‘ONSET AND DEATH 
eae PART |. DEATH WAS CAUSED BY: " 
ae IMMEDIATE CAUSE (0) 
gs 23 11. DUE TO 
“aa ye Conditions, if any, which o 
= 3 os gove rite ta immediate cane 
Bsss (a), stating the underlying( OVE TO 
gage couse lot. | e 
peta. couse tort. 
ie Se & 8 > 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. bee aa 
£20 z aR & vesQy no 
50 o 
SE oe £ Rhee. ith WAS _ | #0b- DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vr Port 1 of item 18.) 
Bes fc or 4 4 z 
ERE § [cause o Went to sleep in auto with motor running. 
oo Ba & | 20c. TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fee 120. (City or town) (County) {State) 
ay + 8 Hour o.m. While Not while<>| __ factory, sireet, atfice bldg., ete. 
2238 L/h2 pm. 19 Jot work [] ot work [J srace H ‘ Md 
oa 
<2 & 21. | certify-that | taak charge af the remains described abave, held an Autapsy fx, AE Gd. Inquiry EQ], and find that 
2 288 death res , Suicide [], Homicide [], Undetermined cause [7]. 
é 
Yoeu 
a2 Se .. aan 4 : ; pap, CHIEF MEDICAL EXAMINER [] ees. 
Bes .D. 
Sis Be ASSISTANT MEDICAL EXAMINER [J 2-15-60 
ty Exdmyer' 
pee ge Naw) James H, Feaster, Jr., M.D. perury meoica: examiner 
82:2 Se To. Hope een By ei yy iy Ze, NAME OF CEMETERY OR CREMATORY Zid. LOCATION [City, town, er county) n° 
ve ° — 
Elere 2 CTS WILLIE WETS ULE D Be RE 2, SH 


? ERAL 52 ORS SIGNAT {Le g do. REC'D BY REGISTRAR | 24b. KEGISTRAR'S SIGNATURE 
VS. A1SME(5) Ay, (/ 
5M 9/55 2 | Aipot hoP-Agt A edd A bate FER 1 8 ’RO ai. Oa 2 de 


: 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 
2034 CERTIFICATE OF DEATH ave. cu. ne, VoUR6 


. 


8 i \ Ve Mer ew tae id pe peace (Where deceased lived. If institution: Residence before admission) 
sa” ) arrett mamnano || Maryland erPett 

3 b. CITY OR TOWN (If outside corporofe limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

é Mt. fake Park, 6.days Rural Deer Park, 

2 we d. Re as ae {If not in hospitol, give street oddress} ie d. STREET ADDRESS e. ip 
Ss f er Nursing Home 1 Mi. Hast Deer Park ves CX NoD 
= 3. NAME OF First Middle lost 4. Date Month Day Yeor 

zB (Type or prin!) Cora Susan Reis care §=6 February ©6 69, 19 60 
> S. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
= Female White |woownpy  oworeo April 22, 1876 | IBgrrden) [Months] Dor ee” | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


House Wor Own Home 


11, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland. U.S.A. 


14, MOTHER'S MAIDEN NAME 


Harriett Harvey 


13. FATHER'S NAME 


William H. Wright 


after death. 


ya 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yen, no, oF unknown} UF yes, give wor or dotes of service) 


no s. Pleasant Thrasher Deer Park, Mde 


1B. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (€)-] 3 INTERVAL RETWeEN 
PART 1. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (o}_€. > cher GOL LD. 


tp DUE TO 


Then please remove carbon papers. Pages 1 and 2 shavid be filed-wi 


Conditions, if ony, which aA 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. © 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Nae 
ves] not] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


AN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond cam 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, | 20F. {City or town) (County) tote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
Pom. 19 lot work (J of work [J i 
21. U certify that | attended the deceased from__ LAL, J a8, WSS tot =F Si S 1962. that | last saw the deceased 
alive onset FE os 8, Wo, ond that death accurred dix1.2. AM, fram the causes and an the date stated above. 
~< by thew (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI Zas Le le MD. . ak ACL. ZA a. 


Kamcivey Andrew E. Mance, M. D. Oakland, Md. 


220. BURIAL, — 22%b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
: weer” 12/11/1960 Deer Park Cemetery Deer Park, Md. 

. N TORS IGAATURE ADDRESS 2ho. REC'D BY REGISTRAR Zab. REGISTRAR’S SIGNATURE 
mane CO (Pike, hecgptileo— “"dactana, was oorepis60 | ne penn 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar to buricl, cremation, or remaval, ond in any event within 72 hi 


TO HOSPITAL OR ATTENDING PHYS’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eQed 
CERTIFICATE OF DEATH 


onal 


Sa eT aS 


DUE TO. 


ires 


couse (0), stoting the under: 
lying couse lost, 


gove rise to immediote ii ; ae 
wo Bram 9 fener 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


19. WAS AUTOPSY 
PERFORME 
yes[] NO 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part tl of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City oF town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bidg., sel 
19 [ot work [7] ot work [J 


2.1 cri that | attended the ecm from Cr fons 19 7 45 ipa 194.{Dthot | tost saw the deceased 
olive on 257 ey Zing 5 260, and that deoth 1 ooareed GO ECOA y, from the causes ond on the date stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
pitta ee/ —/ Man, Ye Z cn be he : 

" jee AL FRem O wRe 
To. BURIAL, ere 22b, DATE THEREOF Wc. NAME OF CEMETERY QR CREMATORY LOCATION (j or wy {Stote) 
er ae 7/10/1860 |Red House Cemetery |“darre'ft "tour, ma’ 

t ree bx: BiCaen / —— kland, Ma Pda. REC'D BY REGISI ‘2ab. REGISTRAR'S SIGNATURE 

VS ANS (4) akilan Z 

15m 10/57 XD ita ee * : pate FEB 1 § '60 Lal 


7 227 ij Reg. Dist. No. 
% 4 = sa 1. PLACE OF DEATH rire 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
eee 2 OUNarrett MARYLAND ayyland. » CONTGarrett 
= 8 3 b. CITY OR TOWN (Wf outide corporote limits, write “Te. LENGTH OF STAY IN 1b ||". CITY OR TOWN {if outside corporote limits, write RURAL and give nearest fown) 
£5 MUS Nake PEP, 6 weeks ~ Rural Oakland, Md. 
¢ S 3 od. NAME or HOSPITAL {If not in hospital, give street oddress) , d. STREET ADDRESS e EARN? 

= TS. mf 
3 FS W ewe? Vis ing Home Ds ves] no] 
5 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Year 
Tae, {Type or print) Cora Blanche Shaffer bam February 8, 19 60 

e >e 5. SEX 6. COLOR OR RACE |7. MARRIED E>} NEVER MARRIED [-] | 8. DATE OF BIRTH %. penton, [EURDERS WEAR! HEUNDER 24H, 

» ie 
“g cf 4 Feihale White wow]  ovoreop) Dec. 3, 1888 pene [Months] Days | Hour 
pee \\J le. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 ‘ F } 
ks aI) House "were ve") | Om Home West Virginia U.S.Ae 
3 
g S85 113, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S 
3 a Daniel W. Dodge Hulda Harned 
= B6 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
s os Tele | eae ene at es Elmer Shaffer R.D. 2 Oakland, Md. 
© £8 
° 28 18. CAUSE OF DEATH [Enter only one couse ee {o). (b). ond (ch. INTERVAL BETWEEN 
a ce 4 - ONSELAND DEATH 
he ran pen wuscnnten,  Cametvere > saiF ne 
a sf 
Bess 

3 

5 

© 

s 

a 

2 

2 

9 


e buriol-transit permit. 


IN: The low requ 
nding physicion. 


A 


i 


MEDICAL CERTIFICATION 


the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours oft 


poge 3 should be detoched for use a: 


moy be retained by the hospitol o 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PH’ 


— 


Pages 1 ond 2 shauld be filed with 


that the death certificate be executed hours after death: Page 4 
Then please remave carbon popers. 


iy hrellcearencives 


ing physician. 


AN 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours ofter deoth, 


page 3 shauld be detached for use os the burial-transit permit. 


may be retained by the hos 
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TO HOSPITAL OR ATTENDING P. 


VS A1S (4) 
15M 10/57 


et 


SO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2928 
CERTIFICATE OF DEATH rs 


. PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Garrett marano || Weyland. > ONGarrett : 
b, CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RUST *" GSE 40 yrs. y Rural Gorman 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) Z d. STREET ADDRESS . Teas 


2M Worth Gorman 2 Mi. North Gorman YEE] NOD 


. NAME OF First Middle lost 4. DATE Month Day 
9 


Yeor 
Reet Zella King Shreve ban February 10 19 60 
». SEX 6. COLOR OR RACE | 7. MARRIED FY NEVER MARRIED. [ey B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR! IF UNDER 24 Hass 
Female White wow] © oworceo March 15, 1892 | aie eos eee ei | FR 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
House Work" | ow Home est Virginia Ue Sek. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William E. King Ida Everett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


He a es te ae |e Mrs. Edna Clark Bayerd, W. Va. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}.ond {c).. z INTERVAL BETWEEN 
2 7 ONSET AND: DEATH 
PART I. DEATH WAS CAUSED BY: ; : ie 5 
IMMEDIATE CAUSE (0)__1/ CP Ge, eg 
Ye /x DUE TO “yy e 

Conditions, if ony, which re ae Ds 

gove rise to immediote 

couse (0), stoting the under. ( CUETO 


lying couse lost. (©). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
0) ah « PERFORMED? 
a / A S fa yes] NO re 
RED. (Enter noture of iafury in Port t or Port Il of item 1B.) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBEAOW INJURY OC! 
OR CONTRIBUTING 1) CAUSE OF DEATH if 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County {Stote) 
Hour 0. m. While Not while foctory, street, office bldg, etc.) ¢ 
p.m. 19 lot work [J of work [] i 


21. | certify that Lattended the deceosed from.___ Z te pitt tZ., 19$2 that | last sow the deceased 
olive on___Legz ee ae wh ofd that death occurred 


MEDICAL CERTIFICATION 


Py 
“ M, from the couses and on the date stoted obove. 


t, city oF tow 


— 


ACTUAL é 
SIGNATURE__4/<C¢* C74 ‘ Lim ned, 


CGEN'S Herbert H. Leighton, Me De 


70. BURIAL, CREMATION, 72b. DATE THEREOF T2e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count {Stote) 
‘sapuwy” | 2/13/1960 |Oak Grove Cemetery near rman, Md. 


R GTOR'S bc sect ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
7 A. ee Oakland, Md. |oeFEBR 16 '60 log, Kein 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2023 CERTIFICATE OF DEATH ict ere 09 


1 


1s, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |I7, INFORMANT hddess 
et. n0, OF unknown) {IF yas, give wor or dotes of service) 
no --- Lester White Deer Park, Md. 
18. CAUSE OF DEATH [Enter anly one cousg’Per line far (a). (b), ond j INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: PSE PARES 
>. IMMEDIATE CAUSE (6) 


3 2y) DUE TO 


~ 3s 

+ 3 4 f& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 

* 32 Garrett manvano || “Maryland * Uarrett 

£ 2S b. CITY OR TOWN [If outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

8 ] RURAL ond give nearest town) 

$ 2 Saktand, 6 yesrs XRural Deer Park, 

3 . a pono HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS i e HERES 

fae O| w&éRS"Rirsing Home Mi. S. Deer Park YS OF sof] 

2 

2 6 3. NAME OF First Middle low 4. DATE Manth Day Yeor 

= 25 (Type or print) George Ww. Walter cam February 16, 1960 
e 5. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (ig yeon zee TYEAR] IF UNDER 24 HRS 

. fT in. 

a 4 Male hite wipowen [] oworceo[] Feb. 11, 1865 85 yse{ 2 

2 aa 10a, eons ee UrAUN ing kind 7 sale ps 10b. KIND OF BUSINESS OR INDUSTRY {[11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 é faeces eee Taal 

£ oes Retired Farmer Own Farm Maryland, UeSAe 

3 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

tua Henry Walter Margaret White 

& E39 | 

3 

¢€ 

. 

. 

2 

2 


whe, C-V- Dero 


= Conditions, if ony, which e 

3 gove rise to immediote 

5 couse (0), stating the under. DUE TO 
tying cause last. ) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }0)]19. es aurorsy 
_—-— wh. a D’ 
yes(] notj 


200. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


AN: The low requ 
nding physicion 


le 
is certificate hos been signed by the ottending physicion and completely filled in by the funeral 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) (Stote) 
Hour. m. While Nat while factory, street, office bldg., etc.) | 
pom. 19 Jot work [J ot work [J t 


o: 


MEDICAL CERTIFICATION 


1D oe, 19.6.) that t last saw the deceased 
5A, from the causes and on the date stated above. 


ADORESS (Street, city of town. stote) DAJE SIGNED 
oy eee. Se 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 Kours 


poge 3 should be detoched for use os the buriol-transit permit. Then pleose re 


moy be retoined by the hospital 


TO HOSPITAL OR ATTENDING P| 
TO FUNERAL DIRECTOR: After 


MAwetyes) Ee Ie Baumgartner, Me De Oakland, M@e 
Zo. BURIAL, ear ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pupae! (2/20/1960 |White Church Cemetery Garrett County, Md. 
Fé ERAL DIRECTOR'S SIGNATURE —— ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S es, 
VS A15 (4) oa TU eof A coed Oakland, Mde |omFEe 24760 Caan aM 


15M 10/57 9 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
; 2037 CERTIFICATE OF DEATH NeQsl) 


Reg. Dist. No. 


> eas 
> % ae Gat 2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
ae *Sarrett mew ESE Virginia °°" Grant y 
: 3 B. GITY OR TOWN (t outide Sa ee write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ry ond give neores! town] . 4 > L— 
Seen Mt. ba ke Park 2 Weeks  |t. Storm 5 x 
2 2g d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
oe 
Cnn 090 OR yun ON A FARM? 
can O7 ebe Nursing home yes] No Bh 
a “veper NN s bor 
5 
2 = 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
a & (Type or print) Henry Thoma: Warnick pam FeCDruLTy wo, 19 60 
@ 5. SEX 6, COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
= Bao it “ 1875 lost .birthdoy) ag C~) Min. 
1aLe NLCE jwivowen BR Divorcen [] NOVe Oy LOO O& oa 


es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S/ doring most of working life, even it retired) = 9 ES es r & 
Miner Cosi Industry Bloomington, Ma. Usedshs 
1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vincent Warnick unk. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes no. or unknown) Itt yer, ove wor or dates of service) a x te 
NO None NONE liaTry d. TH CK Ge coli e Vie 


18. CAUSE OF DEATH [Enter only one couse line for (0), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: pee Rg Bea 
IMMEDIATE CAUSE (0 


oKEe Ba++ 


3 
2 
2 
3 
3 
3 
& 
ry 
© 
a 
2 
3 
3 
Ss 
s 
8 
<4 
3 
3 
a] 
© 
= 
3 
=. 


igned by the aftending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 should be fil. 


a aay ae {City or town) (County) (Stote) 
' 


B31X% DUE TO 
Conditions, if ony, which to cleats EM yee Web, Fe Kernen 
s gove rise to immediote 
= couse (0), stoting the under. ( OVE TO 
re € lying couse lost. {c) 
£62 pay Mac 
x28 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 
3 fe] , fo} 

bes felis . <a a oe A | PERFORMED? 
268 A thee wate WO C Pray diet, AS ae Seen by ves] NO fy 
is 3 © = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
see & | OR CONTRIBUTING L) CAUSE OF DEATH 
Ze238 [UE ETHER, NOTIFY MEDICAL EXAMINER) 

=< 

rv) 

a 

2 

= 


L 
Ss certifi 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY 
Hour 0. m. While Not while foctory, street, offi 
pom. 19 lat work [] at work [J 


See = FS 


, cremation, or remaval, and in any event within 72 i “de: 


= z 19.©2._thot I lost sow the deceased 
deoth occurred at_3° M, from the couses ond on the date stoted above. 


After thi: 
ial 


a CI Sea os ee ely 

2 ADORESS (Street, city of town, stole) DATE SIGNED 
5 AL 

3 ] SIGNATURI 

a 

5 PHYSICIAN: 


22d. LOCATION (City, tawn, or county) (State) 


OH. 
ADDRESS, 


Sa 


page 3 shauld be detached for use as the burial: 


the regist 
jes) 3 
22 

aahae 
5 
26 
Z 
ae 
<j 
came 
~ 2 
a 
5 
8 


TO HOSPITAL OR ATTENDING PH) 
may be retained by the haspital 


TO FUNERAL DIRECTOR: 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oMAR 1°60 Onitun £ Fase 


VS A1S5 (4) 
15M 10/57 s 


t* “2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02037 


3 ‘eg. Dist. No. 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
& 0. COUNTY q - ie ait _ . 
eee) 18 Garrett marviano |} SSTATE oo Yack Pee! GTS vy 
eS 3 3 b. CITY OR TOWN iit outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
os rod ‘ond give neares! town) Fi + 
g0 3 Kure xs@anton tains. Sobtae i -  Oek tan 
8 
Eel 5 <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) j dd. STREET ADDRESS os oe 
a a ~*~ ves []_ NO: 
i-J 
Bose 3. NAME oe Aint Middle _ 4 DATE Month Doy ee 
~2 23 (Type or print) nobert Cara inters DEATH é Je8 199VU 
jp be 5, SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH | 9. AGE (in yeon If UNDER 24 HRS. 
ae 4 pee | tet beta ae 
pes wale hite wipoweD EJ pivorceo [J | Us oy L806 55 yes. Acie uae bac | 
oes 10g; USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [T7. GIRTHPLACE (State or Foreign country) fiz. CITIZEN OF WHAT COUNTRY? 
ofa during most of working lite, even if retired . : 
52? carpenter Euriaing i... Vey. UsA 
ae Th FATHERS NAME 14. MOTHER'S MAIDEN NAME 
3 1 aymoeud Winter: Dllazen wouser 
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